Indiana State Police Methamphetamine Laboratory Occurrence Report

This farm complies with the stalutery raquirement sel foril in 20 5 2-15-3

Date: ok-t-67 Address: €. g joeSE& Y oo
Cased: (4 F 377 ¢ AL DSILEE S - o

County: ftleaiépptdit L/

Tvpe of Laberatory Seizure {check wne) Seizure Location (cheek all that apply}

L &perational Lab L] Residence ] ifowelMotel
[ ] Chemical/Glassware/Equipment (only) [ ] Outhuilding [ Oper — No Siruenze
[ ] Dampsite {only; [ ] Vehicle [] Other:

[temns Found: Location (hedroom. kitclhen, open aic, efc)
{check all that apply)
];Z’Lithiumfﬂmmonia Reaction(s)y _ 2 (& ALR

[1 Red Phosphorous/fodine Reaction(s):
[} Flammable Sclvents: _ ppem AT

[} Water Reactive Metal (Lithium}:
[} Anhydrous Amnmonia: o HITE
E'H}?dmchloric Acid Gas Generator(s): _ﬁiﬂf’:ﬁ“’ Al
E*Eonasive Acid: _pfeT A LA

[ Corrosive Base:

[] Other (item and tocation):

Child under age 18 discovered (check one} Investigative Information

[ ]Yes {numbet prescnt) T Ephedrine/Pseudocphedrine Tracking Log
LIS [ ] Retatl/Merchant Tip

*If ves, fax report to Child Prolective Services [ Other:

This report is to be faxed to the fullowing acencies that serve the loration:

Fire Department: (/& FOAMS v  pan 765 3045 =y
T &of afed

Health Departimens: Mo T Dm'{ﬁﬂ?’ Fax: 165~ 5¢ & f

{'hild Protection Servics: A yf— Fax: ,%JV/Z»'"{'E’

For further information egarding this methamphetamine laboratory. comtact
Tnvestigating Officer: Aefentan .. Phone T65-5¢ 7 225

=% This form Is to be fazed ta the Fire Department, Heuith Deparmzent undfor Child Protestive Services Department
listed within 24 nours of scens processiig. )
#%¢  This form is to be poinded with the sase file, and a cop¥ sewlla the Clandestioe Laboraiory Teum Leader for TElentian.




